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SHI BOLET YSRAELI 03-7103322 



RECEIVED NO. 096 P. 
CENTRAL FAX CENTER 



JUL 1 9 2006 



r 



PTQ/SB/81 (09-04) 

■ is n i , , ^Approved for um through 1 1/30/2005. OMB 0651-0035 
P,^ R-du*.,, Ac to M 9M n„ n^„ t ^ „ ^ ^^^^-^^^ COMMERCE 

* Application Number — 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Firing Date 



First Namod Inventor 



TrtlB 



Art Unit 

Examiner Nams 



Attorney Docket Number 



f hereby appoint: 

Practitioners associated with the Customer 
Number: 



Not known 



Octobers, 2005 



2\ 



Claudlo Q. JACOBSON. et al 



INTEGRATED MULTI-CHANNEL MEMS.. 



Not known 



Not known 
2002 



OR 



0 



Practltlon9r(8) named below: 





Registration Number 


EDWARD LANGER 


30,564 















Trademark Office connected therewith. 



Raese recognize or change me correspondence address for the above-identified application to: 



The ad drew associated with the above-mentioned Customer Number; 



OR 



^] The address associated with Customer Number 

OR 

Firm or 
' — I Individual Name 



Address 



City 



Country 



Telephone 



EDWARD LANCER C/o SHIBOLE7K YJSRAELf. ROBERTS, ZISMAN & CO. 



350 Fifth Avo. 
60th Floor 



Nbw York 



U.S.A. 



state |rVY 



I Zip 110116 " 



212-244*4111 



1TJ Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Siatemant under 37 CFR $, 73foJ is enclosed. {Form PTQ/SB/90) 



| Fax 1212-563-7108 



Signature 
Name 



Title and Company 



SIGNATURE of Applicant or Assignee Of Record 



Amikam NEMfRQVSKY 



Date 



Telephone 



Sep> %8, slops 



^ga^^^y^ ° rsss: 8 neea of ' eco * « fntororforlhcirreprBaantativotfi) are requkcd. Submit multiple forme If mora than one 

0 



forms are submitted. 



*Total of 1 

uopff!'? 0 " 0 " oT '"p* 1 ™" 0 ?, '* by 37 CFR 1,31 and 1 .33. The Informati on fa required to obtofn or retain a benofit bv the pubi;e which is to ' fiio tend *~ \h, 

forms TOTHI8ADDRE8B. send to: Commissioner for Patents, P.O^Z^i^nM^vl%^U^ completed 
If you need assistance In completing the font), call 1-800-PTOS199 end Select option 2. 
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19 s JUL. 2006 12:53 



SHIBOLET YSRAELI 03-7 103322 RECEIVED Na 096 P ' 9 

CENTRAL FAX CENTER 

JUL 1 9 2006 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTQ/S6/&1 (09-04) 

, . o B ^ Approved for uso through 1 1/30/2005. OMB 0851 -0035 

t» Jr n qt0,,t flhd Tra ti©maric Office; U.S, DEPARTMENT OF COMMERCE 

' J ^ C0 " QCt]on °f flf ormation un» ftflB H diSDlflVa a valid QMB coX^7™mh» 



First Named Inventor 



Title 



Claudio Q. JACOBSON, et al 



Art Unit 



Examiner Name 



Attorney Docket Number" 



I hereby appoint: 



..INTEO RATED MULTI-CHANNEL MEMS... 



Not known 



Not Known 



2002 



□ 



Practitioners 
Number: 



associated wfth the Customer 



OR 



0 



Practitioners) named below: 



Name 



EDWARD LANGER 



Registration Number 



30,564 



TrS^ *» » pp, lcat ™ to transact all business to the United States Patent J 



gse recognize or change the correspondence address for the above-identffled application to: 



The address associated with the above-mentioned Customer Number 



□ 

ter 



OR 



The address associated with Customer Number; 



Firm or 

Individual Name 



Address 



"City" 



Country 



Telephone 



EDWARD LANGER cfo SH1BQLETH, Y1SRAELI, ROBERTS, ZJSMAN 4 CO. 



350 Fifth Ave. 
60th Floor 



New York 



U.S.A. 

212-244-4111 



| State' 



NY 



10118 



I Fa * 1212-563-7108^ 



l^mthe; 
I — I Applicant/Inventor. 

El Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/98) 



Signature 



Name 



Jltle and Company 



< Shlomo GLA33ER 



$10 nature of Applicant or Assignee of Record 



CEO, Bluebird Optica, MEMS Ltd. 



| Date T 



972 4 8396516 



SSgg" Qtreccr.of.h8 om.ro m or M reprcnto..^., *, squired. Subm* muldpte ft™ if no* »„„ ono 



Total of 1 



.forms are submitted. 



complete, Including gathering, preparing, end submrMiSthe computed elrteattan fanV ?4 7m Tuspto t?J» JI h j!^? 9etlo !J.'' <*b™'«»to lata 3 minute* to 
you /wed assistance In completing the form, call l-$00-PTO-dm ani select option 2. 
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SHIBOLET YSRAELI 03-7103322 RECEIVED 

CENTRAL FAX CENTER 

JUL 1 9 2006 



NO. 096 



P. 10 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



A ^ , PTO/SB7B1 (09-04) 

U 8 P^m Tv A 5 Pr ° ved U3e mrou 9 h 1 1^2005. OMB 0351 4)035 
.qui red rsaponfl ^^l^^^SS S!' lt U d ? D| DEPARTM ^ ° F C0MWE ^E 
"Appllcatioft Mump er ™ "wiibb ftflflflyB a, ypfld OrVJB pontrpl nw nber. 



Not known 



jaraminer Name " 
Attorney DocKot Number 



I hereby appoint: ™ 

Practitioner* associated w«n tho Customer 
Number: 



INTEGRATED MULTI-CHANNEL MEMs.. 



Not known 



Not known 



2002 



OR 



r 



0 



Practitioner^) named below: 



Name 



EDWARD LANGER 



KQQistratton Number 



30,564 



So^^^ - ^ent.-ed ' above, and to transact ah business .n tmy , ^ S 



□ 
□ 



recognize Of change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



OR 



OR 



The address associated with Customer Number. 



0 Firmer 
Individual Name 



Address 



City 



Country 



□ 



Telephon e 

.the: 



EDWARD LANGER c/oSHIBQLETH, YISRAELI, ROBERTS, ZJSMAN & CO. 



aso Fifth Avs. 

60th Floor 



New York 
U.S.A. 



I Stats' 



|NY 



f z'p J1Q118* 



212-244-4111 



I P5 1212^563^106 



AppUcant/inventor. 

Assignee of record of the entire Interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SBMb) 



Ji&nature 
Name 



^ ^/ SIGNATURE of Applicant Or Aselgnoo of Record 



'Elena SIDOROV 



I pate Egm; 



0 



•Totaf of 1 



^jb/ma are submitted. 



you new «i«mi» *i compters, tho form, call 1-aoo-PTO^m om tolBCt option Z 
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SHIBOLET YSRAELI 03-7103322 



NO. 096 



P. 11 



r 



_Wflil9f the Psparwont Reduf ten Act e> IflflS, no oemm t 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



RECEIVED 
CEN TRAL FAX CENTER 

JUL 1 9 2006 

PTO/8B/81 (09-04) 

to , fl^ES?* Mt Trademark Office; U.8. DEPARTMENT OF COMMERCE 



^- — - Not kn own . > 



Piling Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attomoy Docket Number 



I hereby appoint: 



October 2, 2005 



ClaurfTo G. JACOBSOM et al 



.INTEGRATED MULTICHANNEL MEM8.. 



Not known 



Not known 



2002 



CD Practitioner© associated with the Customer 
Number: 



OR 



0 



Practitioners) named below: 



Nam© 



EDWARD LANGER 



Registration Number 



30,564 



Please recognize or chsnoe the correspondence address for the above-ldentifled application to: 
I — I The address associated with the above-mentioned Customer Number. 



□ 



OR 

The address associated with Customer Number: 



Firm or 



L — 1 Individual Name 
Address 



Country 



Telephone 



EDWARD LANGER c/O 3HIBQLETH, YISRAELI, ROBERTS. ZISMAN & CO. 



350 Fifth Ave, 
60th Floor 



New York 



U.S.A. 



I State ftgy 



10113 



212-244-4111 



| Fax I212-S63-71Q8 



□ 



Applicant/Inventor. 

Assignee of record of lha antire Interest. See 37 CFR 3 71 
StQtement un der 37 CFR 3. 73(b) ts enclosed, (Form PTQ®&96f 



Signature 
Name 



Title and Company 



SIGNATURE of Applicant or Assignee of Record 



Claudlo Q, Ja'cQBSON 



| Date .ggp^g^cog 
_| Telephone fr>2 ^ -Gtt^sto 



or IheJr representaHve(s) ere required. Submit mufUpte forma if moro than ono 



•Total of 1 



-forms are submitted. 



U.S Ps tenl and Trademark Olteft U.S. q S?p& P ^m^ pS aStXSt uS2^a*«ESS iff^J!?? 0h,ef "^"5To«ta? 
forms to thjs address. SEND TO: C&nmMoHr for p5& P^Boi 1»«ndr^VA&1M4»T ^ ° R C0MPLET60 

you need eatistance In completing the form, ooH 1-B00-PTO.9W and aetoct option 2. 
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SHIBOLET YSRAELI 03-7103322 



received" 0 096 p ' 

CENTRAL FAX CENTER 

JUL 1 9 2006 



12 



r 



Un^r Ihe Papwwort RoaucBor. A d oH&es. hp p 



PTO/SB/81 (09-04) 

..... , J Approvad (or use Ihnjugh 1 1/aa200S. OMB 0651-0035 

5 mmih..! « « - v." 5 ' ? ate , ftl Snd Thiaema ' k Offl"! U-S. DEPARTMENT OK COMMERCE 

Sjaulred to respond to h m uhlB „ „ m „ nlBut „ n i„ "^l cb 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Not known ^ 



Till 



ling Date 



First Named Inventor 



Title 



Art Unit 

Examfnor Nemo 



Attorney Docket Number 



October 2, 2005 



CJaudlo Q. JACOBS ON. et al 



...INTEGRATED MULTI-CHANNEL MEMS.. 



Not known 



Mot known 



2002 



□ 
0 



Practitioners associated with the Customer 
Number: 



OR 



Practitioners) named below: 



Nama 



EDWARD LANOER 



Registration Number 



30,564 



Hease recognize or change the correspondence address For the abovs-identfflad application to: 



The address associated with the above-mentioned Customer Number: 



□ 



OR 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Country 



Telephon 



□ 



EDWARD LANGER e/o SHIBOUETH. YISRAEU ROBERTS, ZISMAN & CO. 



3S0 Fifth Ave. 
60th Floor 



New York 



State 



U.S.A. 



NY 



\ ap hoii5 ' 



212-244-4111 



| F *X 1 212-563-7106 



Applicant/Inventor, 

Assignee of record of the entire Interest. See 37 CFR 3,7f 
Statement under 37 CFR a 73(b) fa encfosad. (Form P7okB/96) 



Signature 



Name 



Title and Company 



810 NATURE of Applicant or Assignee of Record 



Shmuof Kaldqr 



\ Date 
1 Telephone" 



0 



Total of 1 



.terms are submitted. 



U.S Patent an<1 remark Om+i£t%Z*tt ^m^^B^^'MS^^^^^^^^^SS Ch,B i Worma.lon orfi«r. 
FORMS To this address, send TO: CommteBloner far Paitt*, P O. \ 3oi ^? Ah^rtfc VA W1M4% N ° FEEfl °* COMPLEreD 

II you need assistance In completing the form, coll 1400-PTO-9199 and select option 2. 
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